MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-000038

A DEPARTMENT OF, FUBLIC HKALTH AND WELFARE
Registration Distriet No. rimary Rwimll‘ion District No. Regi ‘s N __543. STATE FILE NUMBER
DO NOT WRITE AMEN on 2 —————— - wirier o wistrars No.

ON THIS STUB DED

1. PLACE OF DEA 2. USUAL RESIDENCE (Whaere deceased lived. I institution: Residence before
5. COUNTY . . . STATE b. COUNTY
Ada a MO. Adgiy sdmission)
b. C(I)‘Il:l‘lr (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
. OR
rawn Novinger hours town Novinger Ye: O No I

. FULL NAME OF (H NOT in hospital, give locetion) Inside Limits d. STREET i} i i ] i
HOSPITAL ) oo ADDRESS {1 outside, give location) Roside on Form

msnmnon'hllly Creek Coal Mine Yes ) No R RFD Yes §§ No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

) (Type or print) - OF
oo Ernest Pope DEATH Jammary 28, 1963
5. SEX 6. COLOR OR/RACE 7. Marriad 1 Nover Marcied [ [6. DATE OF BIRTH | 9+ AGE (las) birthday} | IF UNDER 1 YEAR | TF UNDER %4 HE.
. i i . - Month D. Min.
. male white Widowed [] Divorced [J 10"‘7"1898 61], 3 ays Hours n.
0. USUAL OCCUBATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| tl. BIRTHPLAGE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even If retired) . . .
{iner Cogal Minin Adair County, Mo, U,S5,A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME V] 14. NAME OF HUSBAND OR WIFE
John Pope Cena Wimber Bonnie Pope
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? -y 7. INFORMANY Address

Yeos, k (14 -1} dates of .t B
(Yes, nogpgyunknown) | (IF yes, give war or dates of sen Bonnie Pope RFD Novinger, Mo..

18. CAUSE OF DEATH (Enter only one cause per lin S - INTERVAL BETWEEN
*PART |. DEATH WAS CAUSED B8Y: ‘| ONSET AND DEATH

2 wmepiaTEcause ) Coronary Thrombosis

Conditions, If any, DUE TO (b) Generalized Arteriosclerosis
which gave rise o
above couse (o),
stating the under-

lying. coute last.|  DUE TO (q} Aping Process

FART I, ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the termingl PART 1l. If daceased was female was
dissase condition given in PART | (a) thers 'a pregnancy in last 9 days.

. IDY“]DNQIDUnknm
19. WAS AUTOPSY | 20a. ACCBENT SUI(I:]IDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED
YES OO N

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or zbout home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT. WORK g farm, facrorv, strest, office bidg., eic.)
NOT WHILE AT WORK [J

21. 1 sttended the decested from ﬂ.ul nel M&%w saw 7 live on
? L__&—.m on the date stated sbove, and to the best of my knowledge, from the causes stated.

[Degrea or_title 22b. ADDRESS 22c. DATE SIGNED

D.0.|800 W. Jefferson, Kirkeville, Mo, 1/29/63

7 SORIAL TR SRET “§25c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or county) TState)
EMOYAL (Spacif) ) . :
ur:\‘.a g T Pinkerton Adair County, Mo.

ZiDea R RREeral Home, IR ADDRESS 25. DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNAT@
" 415 North Franklin _gak j-Bo~ /763 2& aﬂﬁ/

vilie, Missourl i ‘s §9 t on Reverse Side)

* VS 300
Rev. 4/59

Ix
2epf 04

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,
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STATEMEN'I' ‘BY I.ICENSED EMBALMER

.

"
£34)

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emba by me,

or by ‘

Student Embalmer No,

working under my personal supervision.
.

Student N Signed W WM’/\
Signature of Student Embalmer

’ o - Llcensed Embalmer No g?-s_;/
AR : P. 0. Addresw

. Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with Ihe above consfitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . R
*If this body is not embalmed, fact should be so stated above.
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